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COMMONWEALTH OF KENTUCKY
ELaNE N, WaLKER, SECRETARY OF STATE

Division of Corﬁomtinns i i
Bveiness Eligs Articles of Qrganization KLC

50 Box 718 ¢ Limited Liability Company
Frankfort, KY 40602
(502) 564-3490 |
WWW.,S08.ky. govi

Pursuant to KRS 14A and KRS 275, the undersigned applies fo qualify and for that purpose submits the following statements:
|
Arlicie b Thie name of the limited liability company is

i \
Dour LE B Femnms LG
Article 111 The street address of the fimited liabillty company's inifial registered office in Kentucky Is

255 EimobE HoDGES RoAL GreeNsBuprs KY e A LR

Siroet Address Daly (Ne Post Dffica Box Numbéars) Clty State 2ip Gode
and the name of the Initial registered agent at that office is ’Bgﬂ”{ AN f-\ HDD G ES

Article It The mailing address of the mited liability {:ompany‘s initial principal office is

135 £l moeE HoDGES Bofd CREENSBuRE |LY Y242

Street Addross or Pool Office Box Number City State Zip Code

Article IV: The fimited liabifity company is to be managed by (must check one):

__[:[_ A aimanager(s)
E 8. its member(s).

Article V: This application will be effective upon filing, unless a delayed effertive date andfor time Is provided. The effective

date or the delayed effeciive-date cannot be pricr to the date the application is filed. The date andlor time is ] .
: {Dolaysd offective

dato andler tine}
[fWe declare under penalty of perjury under the laws of the state of Kentucky that the foregoing is true and correct,
Aot pia, HRps— BeTHANA Hopaes, MemberR  03-21 )
%r;ture of Drga?}: % PHnted Hame & This Dato
tly. fhzs Mol Thames Bl e300
Slgnature of Orgsnlzer Frinted Name & This 7 Date
P)ETL'P MA ,'AI‘D:D G\ E S . consent to serve as the reglstered agent on behall of the imiled liabllity company,

Prlnl Nams of Reglsterad Agent
c%z@%/ BerHanA Hopges  05-21-1

Slgnalum of Reg!stemd Agent Printad Name Data

1r1)




